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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
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SC-SPAC,'SPAC, & SPAC-SS)
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,

SC-SPAC, SPAC, & SPAC-SS)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R O SC.SPAL, SPAC, & SPAC-SS)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The INsTRUCTION GuiDE explains how to complete this form.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The INsTrRucTION GuiDE explains how to complete this form.
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IS contribution ($) | description (if applicable)
. S"*d"/\ ) KQW‘*G* . A T |
3 3& o) / 6 Contributor address; City; State; Zip Code 0/0 |
1107 Wartbach C
13 —
Sgabintonio T 18230 l
9 Principal occupation (Optional) ' 10 Employer (Optional)
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The INsTrucTioN Guibe explains how to complete this form.

4 Total pages this Schedule A1: g
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3 ACCOUNT # (Ethics Commission filers)

4 Date
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207

0 (512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The iNstrucTioN Guipe explains how to complete this form.
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6 Contributoraddress; City; State; Zip Code
1906 MeLull O"‘j\" ‘
Sav\/'IV\‘\"OV\\o ,"TX TR 12,

contribution ($) I

I
00
005

7 Amountof I8

in-kind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optionat)

3has or

Contributor address; City; State; Zip Code

Q7| Coddle S,
Sondtonio  Tx 8340

I
I
I
250%!
I

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of s ] 4 Inkind co utiorl\) \ (1‘?,
contribution ($) I escription (i __pliw 1)
Kewnodn W, Bown , = =
3 / 9% /0 ’ Contributoraddress;  City: State; Zip Code 0 I 2 :: == 3
1 ~< LA ¢
1249 - I'I'$\q' V& IOOO | S
wAgnie TX_ 78209 | 3 D
Principal occupation (Optional) Employer (Optionat) ’;" =Y
[ D=
Pate Full name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind con@Wution =
— . contribution ($) description (if ap'blu:able)CD
So I/\ A I‘\) g I:U \< ...................

LS Pu Ay Perepwie)

3230/

Contributor address; City; State; Zip Code

13 En_ﬁ‘-/’ Wop (weo d C-\’Q/.‘
Sondntonio TX_ 83

|02

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of In-kind contribution
contribution ($) description (if applicabie)
M. Mike Garza N

Principal occupation (Optionat) Employer (Option:

o

)

Date

3/98 0

Full name of contributor [J out-of-state PAC (1D#: )

Contributor address; City; State; Zip Code

702 MeCull
- O@#I«\Irom;a X 78306

Amount of I
contribution ($) I

256 %
I

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

Texas Ethics Commission
exas s

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-S§S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The INsTRucTION GuiDE explains how to complete this form.

1 Total pages this Schedule A1:

{0

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

3/;28/0/

5 Full name of contributor [J out-of-state PAC (1D#:

y{ 7 Amountof

I8  Inkind contribution

6 Contnbutor address
201 W. o Pla —
s;w /'l \/\3“0 \/\\

City; State; Zip Code

X 18212

contribution ($) I description (if applicable)

I
Ccp2e)

9 Principal occupation (Optional)

10 Employer (Optional)

Full name of contnbutor [ out-of-state PAC (1D#:

)

Contnbutoraddress City; State; Zip Code

L.0. Box 200.-Ms-36
SQAA'J\"\'OV\\O

K 73301

Amount of |
contribution ($) !

00|
' 1 000 = L

In-kind contribution
description (if applicable)

Principal occupation (Optionat)

Employer (Optional

)

Pate

3/27/0)

Full name of contributor [ out-of-state PAC (1D#:

Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

ol

l ~
700 N S Marys Ste.\60¢ 2 o
Senbmdprio \ ™ 78&)5 = <
Principal occupation (Optional) Employer (Optional) - ‘_:: % =
$ \ﬁa
Date Full name of contributor [Jout-of-state PAC (ID#: ) Amount of [ In-kind c&lﬂvbuttm >m
contribution ($) I description Qj&pphé’éb& -
. QU\ \/\ Eﬁco\’?‘l( ................. I "'ZCJ
g 0 Contributor address; City; State; Zip Code a) o0 t)? O
E ! 745 E. Mu lbp,rr\/ Ste. 777 20 /: =
Sanlatonio \)( 13219 I
Principal occupation (Optional) i Employer (Optional)
Date ] outof-state PAC (1D#: | Amountor | Inkind contribution

ijull name of contributor

ul H. SohnSon

Contributor address; City; State; Zip Code

1032 Vark U]l De

San pm‘\o Ny,

\x 74RID

contribution ($) I description (if applicable)

/Oéz-@”i
|

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS o o oG, S Sraciey
The InsTRUCTION GuiDE explains how to complete this form. 1 Total pages this Schedule A1: [ :
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Full name of contributor [T out-of-state PAC (1D#: y] 7 Amountof | 8 in-kind contribution
C i contribution ($) | description (if applicable)
Charles & Aot ,
6 Contributoraddress; City; State; Zip Code @
3/28/6/ B ol
a?) Soy\ odro A—‘)‘k booo |
50\\« Ardonie TTX T732\¢6 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Il name of contn [J out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
ctmﬁ‘ml ;.,dd,;.s;.' oty see zpcose :
2@0( AN %WflC/AZ/\’ 5 d)l
5/’rwk1\*0w¢0 Zl( 1820& a | .
Principal occupation (Optional) Employer (Optional) g =2
- =
Pate Full name of contributor [J out-of-state PAC (ID#: ) Amount of | In-kin Mb%
? ( contribution ($) I descriptiv:m| ﬁapplmigaub_)
.............. A’é/bs ’ Cﬂﬁbcri?z
Contributor address; State. Zip Code X
2 | © M
co = }zo
11 Sou f (a [ ¢ spo” w7
an ftorio n82%0 | 2
Pnnapal occupation (Optional) Employer (Optional) i\v) 5
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of I In-kind contribution
g A W contribution ($) | description (if applicable)
>, N Wov th
(-/ Contributor address; City: State; Z|p Code l
12 729 Camp Bolls P D |
' 5‘:,\.4Nfcwfol 7Y Tg25¢ | AXX |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of 1 In-kind contribution
contribution ($) I description (if applicable)
| Contibutoraddress;  City: State; Zip Code ' :
I
|

Principal occupation (Optional) Employer (Optional)

£
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED . V)
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Q> /
@ Printed on recycled paper Revised MIO![O/




Texcs Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION Guipe explaing how to complete this form. 1 Total pages Scheduie F: / {
\

2 FILER NAM]%.D Qj 3 ACCOUNT # (Ethics Commission flers)
bbu Lz

4 Date 5 Pay’ee name X 7 Amount
S0 Mo, Dbsvee

Z/ﬁ l fscm AAO““\G "T>< <l

3AM1303Y

8 Purpose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
A' DV ‘((5’ ~a \
Date Payee name Amourt
) ; (£9)
..... Owis€y .
Payee address; City; State; ZipCode 1= 2
NS
= P—
ol oo Diono , Cali w2 B
(7 o1 A \O,QU 1 \ 1 N
PU“D_OSB of payment (See instructions regarding tybe of information « Complete if direct expenditure to benefit C/OH il ]z>
required.) Candidate / Officehokier name Office sought omaghed T3,
i/ A=
Wl Xyvi ce Y e
S
Date Payee name Amount o ~
.......... Mo . VS

Hi1/py Q%H gf/umclg gq"ﬂiéé SQWA""'\'OW(\OIK Rl oY /2

F{’urpos,e of E)ayrnem (See instructions regarding type of information

| bitt £ Stf
. P"""” ""’5/ Zfﬂ@é&/ﬁé«fﬂ/t ®

Payee address; City; State; ZipCode

« Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought Office held

Date

- - e 2
06 San \o5imi(0 %2l

Purpose of payment (See instructions regarding type of information + Compiete if direct expenditure to benefit C/OH -+

required.) Candidate / Officehoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

SCHEDULE F

The InsTrucTion Guie explaing how to complete this form.

2 FILERNAME

1 Total pages Scheduie ¢=:,Z [

-
(5

HZ3(o]

3 ACCOUNT # (Ethics Comniuit:n filers)
4 Date 5 Payeen &L é 7 Amount
($)
eqﬁv é«m ¢

%L«QD ’\) WBFQ\MK(QJ() Cn“ﬂvx*nmo 7%&@

8 Purpose of payment (See instructions regarding type of lnformahon
required.)

07&5{ 5>

<
Fondiniser &Ws

« Compiete if direct expenditure to benefit C/OH «

Candidate / Officsholder name

ZJP;/M

Purpose of payment (See instructions regarding type of information
required.)

<Ual WWV2R) S fllon

O Tx 732 &/ “

Sc&f (LL %4

Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name

Office sought Office heid
Date Payee Aﬂ'(\:;l"ﬂt
..... [Howee (Lp st
Payee address;

7/(% b

Purpose of payment (See instructions regarding type of information
required.)

qzs U Sunsot Lon MOM

-
o T | 220

Sppla o

« Complete if direct expenditure to benefit C/OH -
Candidate / Officaholder name Offica sought

Office held

Printed on recycied paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Office held
=2 oz
p=1 —
<
Date Payee name Amount = y
a ® I Y4S8=
(e i i
R 24”2 2X e 2 j’é ......................... TR =)
Payee address it State; ZipCode wn c:gzz
-9 Trpm
2( [ % FEC
2t jol 109 Woupyspnl 78205 /202 re T2
Purpose of payment (See instructions regarding type gf information Complete if direct expenditure to benefit C/OH 3 =)
required.) Candidate / Officeholder name Office sought m‘a
Sev IZ& bovid
vicer' (Cndbvsd
Date Payee name Amount
T E 7‘ S
 iaenauess | o s ncede T

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION Guipe explains how to complete this form.

1 Totalpages Schedule F:

5ﬂ§

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

Payee name A/ &/Ma

4 Date § Payeename é 7 Amount
(£3]
%&%>(M@u n((
.6. Payeeaddress ..... c‘ty . m lecoae ....................
2ol | 7595 camduny Seihdoi 1 2577
Beoa va/ ad o»ua x 8209

8 Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH

required.) Candidate / Officehoider name Office sought Office heid

Date Arnount

(L))

2| Bl g500 _SowJCSMqHSl&QfQ

CutyStateZipCode

Payee address; City; State; ZipCode

) 4 v ! ¥ ~ L
Z’}(?/H 2224 5. o 5""/5 = C 2 g
<
: HV Y 28] <andntonio 'l")c “I1g212 A X‘% -5
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH - T I N
required.) Candidate / Officahoider name Office sought Qe hdd—< g
Tl ®
| T Tp
')CMW 2 = 2
Date Payee name Amount ** 2
W 'K)/( [M 3‘» ® n  E

G T e

! a*A"'C\‘)w‘- o X 78%A 77 =

Purpose of payment (See instructions regarding type of mformahon
required.)

= Complete if direct expenditure to benefit C/OH -~

Candidate / Officeholder name Office sought Office heid

Date

2(501

i ¥ 2%)

g4

<sahtorio TX 743

$

5723

Purpose of payment (See instructions regarding type of information

required.)

e

v

« Complete if direct expenditure to benefit C/OH -

Candidate / Officehoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 04/04/2000

G3A1303Y



Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION Guipe explains how to complete this form.

1 Totai pages Schedule F:

L5

2 FILERNAME

3 ACCOUNT # (Ethics Commissiin filers)

4 Date

255 [ ‘?Scx:’)SC’,
T Quarcy oo

g

ﬁwxam o ¥ Ttaga

%)

PR.373

J55E BasSa

2
Olo1] " Tae Quarry |, Ses

8 Pumpose of payment (See instructions regarding fype of information «« Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officaholder name Office sought Office heid
@ Mw lv Szw (e
Payee name Amount
. $
...... SWINT
Payee add City; State; ZipCode

Adonio , T 7820@

[.22

Purpose of payment (See instructions redardmg type of information

]
« Complete if direct expenditure to benefit C/OH -

Pu;'pose of payment (See instructions regardina type of information
required.)

Cvoit Fees

«» Complete if direct expenditure to benefit C/OH -
Candidate / Officsholder name Offica sought

Date Payee name D
Wé/j L
Payee address; ity; State; ZipCode

(L/o] Gou Digae |, Califoriia

§

$)

73.%¢

Purpc;se of payment (See instruction: regaraﬂwg tybe of information

T il

ViCs—

- Complete if direct expenditure to benefit CIOH

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

required.) Candidate / Officehoider name Office sought é heid iz
4 A — .4 g_saa
T =
Date Payee name AIJ %20 / M Veir ~%‘W/J /‘// Anz:;nt : 2 g
.. Payeeaddress ..... Catv . State ZipCode ........ s 3202, . .. .. z ;, »'O
2l e . 558 B
/ ’)0 \AL \/‘900 q (0 6\% %60 éwﬁh 0vg ) \X ’7%9]“

&

Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

1-800-325-8506

(512) 463-5800
POLITICAL EXPENDITURES

SCHEDULE F

The instrucTion Guipe explains how to complete this form.

2 FILERNAME

1 Totalpages Schedule F:

s[h

3 ACCOUNT # (Ethics Commissiy

\n filers)

g o becangines RENERE R R

L34, Sumsel  Gaw Avv\w O oy

(3)

gz,

Candidate / Officehoider name Office sought
§ %’9 h Clvé g/w( -

Date

izl

18004
8 Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office heid
Date Payee name ﬂ/ ‘! L,L{/é ( 1 Amount
$)
......... Ltch(/l/H( ~3 p
Payee address; City: State; ZipCode =] T
% .
[7 01 , o 220
S Insovio, T¢ 507 23
{ p 7 ) \ LN
A 3;‘:1
Purp_ores: ;)f payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH < : r‘%
required.

i &;)CJE/
162 FlonCic 60«/)&7\@ g X 1529% (
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Date Payee name 7é . Amgum
ity ol D s g

Vloc| WL/M //M/Jo %ﬁuﬂﬂ #s | 293

Purpose of payment (See instructions regarding type of information
required.)

79

- Complete if direct expenditure to benefit C/OH »

i
Candidate / Officeholder name Office sought

U

Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

sCcHEDULE F

The InstrucTion Guipe explaing how to compiete this form.

41 Total pages Schedule F:
( S

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

2/ Py

10 B ¥op  Suldpic B¢

(£3)

8 Purpose of payment (See instructions regarding type of information ' 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
W: %/117 m
Date Payee narne Amount
¢ =2
osr/? ﬂf% e s 2
.. Payeeaddrass ..... Cn.ty' Slahe . Z|pCode .................... - <
| 2 3z
~ T'm
[ S84,
AJ\/\'@\/\\O ‘\( 7%&\;2 j e P
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -~ :‘U g g
required.) Candidate / Officehokier name Office sought '@a heid< —J
’ i e
‘7 — N
[ W 12 o 9
Amount

Fayes name //W éj%‘/ ﬁa éxw

28% l/anth Qackéom

S ./\,%O\/\\() , \ <

)

;2,5/

Purpose of payment (See instructions regarding type of information

diture to benefit C/OH --

== Complete if direct

P!

UOOUC\ )

/% Soaliudp nics

required.) Candidate / Officsholder name Office sought Office heid
éwfu}‘c@/ K,l/u@ /
Date Payee name Amg).mt
- (
)yl Grree Vi
" payeeaddress;  Gity; State; ZipCode ' e

50

1820

Purpose of payment (See instructions regarding type of information
required.)

[Pty éz%’?/“v

« Compiete if direct expenditure to benefit C/OH =

Candidate / Officehoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

&

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guioe explains how to complete this form.

1 Total pages Scheduie F:

20(S

2 FILERNAME

3 ACCOUNT # (Ethics Commizsiin flers)

Date

2

Z?a/

6 Payee add 3

City; State; ZipCode

V2

Wi //A/&A/

Amount
$

7
7

03A1333y

required.)

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office heid
< &y s
Date Payee name . Amount
Corsond Mzl OTH RN
O 59 5 7 (=3 P
........................................... — <+
Payee address; City; State; " Zip Code T K
3 og
2 | O°% 2
’L O / i ~ N ) N o -oeCUD
A [ 70 %’\V\"‘\“MO"’\JQ—Q C:zu,\ Mg g\ )& 7?&&1 p
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH X2 o P
required.) Candidate / Officeholder name Offics sought aa hd&' =<
W ¢
Doyt o N X
o <P
Date Payee name % Armount
/ . $
" Payee address; ’ Clty State; Zip Code
< W el -
- QSZ) 53 Mq«j-v fr on “ | | /@/9
S Aﬂ%wl A i I
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit G/OH -
required.) Candidate / Officsholder name Office sought Office held
501/4/ (W /Zuﬂéyué/
Date Payee name , < Amount
(5 fostrd Sevice 2
. Payeeaddress R Caty Statele ......................
-~ — ; - é{a
2 / vl X -\v e / 37
rel Heglds gra./‘ol\ Cea hdowio W TER
Purpose of payment (See instructions regardigfg type of information « Complete if direct expenditure to benefit C/OH «
Candidate / Officeholder name Office sought Office held

i m/ MJ/

/Mgt éw

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Com|

mission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SsCHEDULE F

3

The INSTRUCTION

Guioe explains how to complete this form.

1 Total pages Schedule F: / P
5

2 FILERNAME

3 ACCOUNT # (Ethics Commission fkers)

4 Date

Z [2801

5 Fayeename

Y\  Mackwiz Sc.wAw\'ovuo T I8R5

®

50"

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH «

Office heid

required.) Candidate / Officehcider name Office sought
(",cln‘?érz‘ (m/é I -
Date Payee name Aé % lé Amgmt
6]
. . ‘Z‘ Kacady fuwr VNN =
Payee address; City; State; Zip Code — ]
T S
e
7 . t o) ~\' . — j /Z 0 o? iaa
% i { ' l»/. M&q‘m(w\ @awﬂm omg Ix ’7{&?9\ ol Py <. a]
Purpose of payment (See instructions regafding type of information -« Complete if direct expenditure to benefit C/OH « <@ ™ > ,.<,.,
required.) Candidate / Officeholder name Office sought Hce hSRT pley
Nxb\,e»/ 2 g
*e c
@ (S@W/l 7% /&x -
Date Amount
S

er¢?
7’/% 62/ £ Do iy e hbin 7 1rp 55
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
Shisfs
Amount

Date

% (0 v

/ﬂm TH 35 sukmw <5 %) <<4

%

5L/7/ &/

’

required.)

Purpose of payment (See mstmcuons regarding type of information

Stornge Pin

Candidate / Officsholder name

- Complete if direct expendlture to benefit C/OH -

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION Guipe explains how to complete this form.

1 Totai pages Schedule F:

(S

3 ACCOUNT # (Ethics Commission filers)

FILER NAME
Date 5 Payee nam; ( é 7 Amount
R %
I)r i%[ Afw vt
|, alilien, PR
%\w l? 500"
3|olot] 3700 oo Kel SmMuoTz Zopl. | 1500
Purpose'of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office heid
5/[/») /?wm Gsing
Date Am:;mt
¢

Payee address
% /0/0, . | | o2 [ g
ﬁ?@ VGACL chksoy\. S:M).QJC\'UA\D ;TK 7%3\& I= n
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH = :_-; -
required.) Candidate / Officahoider name Office sought Difice heigr ¢ g’
9 okm
é(/mwa/ 2 irzng
Date Payee nai S
Lol feds "8 5
....... Wil [y o S
Payee address; City; p Code
( | 24
é 9 . \ . 1 N :
U 532 . Maqeolia Senlwtonio Tx azan| 53
Purpose of payment (See instructions negé\lding type of information «« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid
"1// &y %«(/éu/t//
Date Amount
$)

5/0 P

U /295749/ éwww

hawro| et BML S oy B T812

QZ,/SQ—

required.)

Purpose of payment (See mstructsons

Ohshe &‘W /é% (""‘j

reggrding type of information
Candidate / Officehoider name

- Complete if direct expenditure to benefit C/OH »

Office sought Office held

/Ul"

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

Printed on recycl

k)

o paper



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

SCHEDULE F

1-800-325-8506

POLITICAL EXPENDITURES

1 Total pages Schedule F:

l0}(6

The INsTRucTioN Guie explains how to complete this form.

3 ACCOUNT # (Ethics Commission

el

2

FILERNAME

%)

4

Date

6 Payee address;

0

oy

A zo !
(‘?/ ( 5 Ml/w & /Mw w e
8 Pumpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholkdier name Office sought Office heid
wS@W s
Date Payee name Arnount
/ d 02 M )

/985

AT

~o
=1
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